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nerves (Figs 17.2, 17.4 and 18.5) illustrates the potential is topical, up-to-date and attractively produced. The
chapters are concise and the data falls easily to hand.problem of overlap inherent in multiple author texts.
Also, at £60 it is reasonably priced. To paraphraseFurther contributions address the operative dilemma
Robert Rutherford in his forward to the book, “it willof when to abandon a planned endarterectomy. The
be of value to those who want to know the answerscurrent status of carotid angioplasty and stenting is
to the questions, to those who don’t yet know all ofreviewed at the end of Section 3. A responsible case
the questions and to those who have to teach theis made regarding the need for proper prospective
others”.randomised trials for these techniques.
F. SmithIn the final section, “Postoperative Management”,
Bristol, U.K.topics include how to deal with postoperative neuro-
logical deficit, costing and safety implications in post-
operative care and hospital discharge, and the value
of surveillance and surgery for re-stenosis. The last
chapters provide useful tips on management of the rare
but potentially disastrous complication of prosthetic doi:10.1053/ejvs.2000.1228,
patch infection. available online at http://www.idealibrary.com on
Once the reader has adjusted to the styling quirk of
the Stars and Stripes or E.E.C. flag graphics at the top
Non-invasive Vascular Diagnosis
of each page, it is easy to identify the geographical A. F. Aburahma and J. J. Bergan, eds.
standpoint of each author. One of the book’s strengths, Springer-Verlag, 2000.
that of providing dual viewpoints for each question 488 pages, price £150.
posed is, however, also a potential weakness. For many
topics, particularly where established trial data exists,
This book seems particularly relevant, as ultrasoundEuropean and U.S. authors concur in their views. This
is now challenging angiography as the investigationinevitably leads to some duplication of material. An
of choice in many areas of vascular disease. Fifty-twoexample is the repetitive description of technical con- authors have contributed to the book, which consists
siderations in the chapters on magnetic resonance of seven sections: ‘‘Vascular Laboratories’’, ‘‘Basic Phys-
angiography. Another instance occurs in the chapters ics’’, ‘‘Non-invasive Cerebrovascular Diagnosis’’,
on cost-effectiveness, where the European authors ‘‘Non-invasive Diagnosis of Peripheral Arterial Dis-
refer to work undertaken by the U.S. authors, and ease’’, ‘‘Non-invasive Diagnosis of Venous Disorders’’,
on surgery for asymptomatic disease, which is also ‘‘Serial Investigation’’ and finally a ‘‘Miscellaneous’’
discussed in the latter author’s own chapter. For most section.
chapter pairings, however, the editors have achieved In the first section, the special training and specialist
commendably complementary perspectives. specifications required for those working in Vascular
As a result of improved training and international Laboratories are stressed. The necessity for regulation
exchange, geographical diversity in the approach to is highlighted by the fact that in the U.S.A., 863 Vascular
carotid surgery has diminished. Exceptions do exist, Laboratories and 8330 Vascular Technologists were
for instance, in the approach to asymptomatic disease registered by 1999.
on different sides of the Atlantic. Some of the persisting Chapter 6 in the section on ‘‘Cerebrovascular Dis-
controversies may be more influenced by re- ease’’, gives an overview of various non-invasive
imbursement and “turf” issues than is commonly ac- cerebrovascular techniques. I felt it was unnecessary
knowledged. An example in this book is the refreshing to give full details of those methods that have been
conflict of viewpoints in the chapters on requirement used in the past such as oculoplethysmography. How-
for preoperative assessment by a neurologist. The basis ever, Chapter 7 on ‘‘Carotid Duplex Scanning’’ was
of differing opinions in these chapters may owe more detailed with excellent illustrations. With regard to
to the authors’ clinical roles, one a neurologist, the the spectral analyses of carotid stenoses, the authors
other a vascular surgeon, than to any continental define only one group of moderate to severe disease
divide. The editors provide pragmatic insight into this from 50–80%. However, from the clinical point of view
situation in their summary when they speculate on it is important to divide stenoses above and below
potential effects of these differing viewpoints on prac- 70%. It would have been logical to place Chapter 11 on
titioner referral relationships in Europe and the U.S. ‘‘Duplex Assessment of Carotid Plaque Morphology’’
Despite the reservation of duplication alluded to after Chapter 7. The chapters on the role of colour
duplex scanning in diagnosing diseases of the aorticabove, the book covers a great deal of ground. It
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arch branches, the chapter on transcranial Doppler and clinical measurements. It covers structural and
sonography and the chapters on the application of functional aspects of the arterial system, elaborating
different technologies for diagnosing cerebral in- theories and experiments on the transmission char-
sufficiency are excellent. However, the chapter on acteristics of arterial pressure and flow. This basic
vertebral artery disease is rather short, with no de- knowledge is then applied to quantitative assessment
scription of subclavian steal syndromes. of the function of the heart and arterial system, with
The section on the assessment of peripheral arterial an emphasis on clinical applications. The book is a 10-
disease follows the format for cerebrovascular disease. year update of the author’s former book, Arterial System
Once again, there seems unnecessary detail about old- Dynamics, with the intention of bridging the gap be-
fashioned investigations such as segmental pressure tween basic research and clinical practice. In addition
measurements and no definition of critical ischaemia. to an introduction with historical view, there are six
The chapter on duplex scanning is well written with chapters: ‘‘Physiology and Rheology of Arteries’’,
a special chapter devoted to intraoperative monitoring ‘‘Theories and Models of Arterial Circulation’’, ‘‘Ar-
and post-operative surveillance. I found the chapter terial Pulse Transmission Characteristics’’, ‘‘Hemo-
on the clinical application of the Vascular Laboratory dynamic Measurements and Clinical Monitoring’’,
in different diseases such as vasospastic disease and ‘‘Arterial Circulation and the Heart’’, and ‘‘New Ap-
thoracic outlet syndrome particularly interesting. proaches to Clinical Evaluations’’. All chapters have
The section on venous disorders covers different contributions from the author’s own basic research.
types of plethysmography, duplex diagnosis of deep In the first, the anatomical aspects of both human
vein thrombosis and duplex assessment of deep and and dog arterial tree are illustrated, since the dog has
superficial venous insufficiency. The last chapter in this been frequently used for collecting haemodynamic
section covers the clinical application of technologies in experimental data. ‘‘Theories and Models of Arterial
different venous disorders. Unfortunately, this chapter, Circulation’’ includes mathematical descriptions of
in contrast to the previous ones, seems poorly il- blood pressure and flow transmission. It starts with
lustrated. By contrast, the chapter on duplex assess- the classic windkessel model, the most widely used
ment in the section on visceral disorders, is well lumped model in the clinical setting. This is sub-
illustrated. The final chapters cover intravascular ultra- sequently extended into more complex models. ‘‘Ar-
sound and newer technologies such as power Doppler, terial Pulse Transmission Characteristics’’ is an
contrast Doppler and Doppler flow wires. Un- interesting update on the peculiarities and features
fortunately, the book provides little coverage of the associated with the propagation of pressure and flow,
investigation of femoral aortic aneurysms, thoracic including vascular impedance and pulse wave re-aneurysms and dissections. This seems odd, in view
flection. The latter two chapters include com-of the otherwise comprehensive nature of the book.
prehensive mathematical modelling and will not makeDespite these omissions, the book is generally well
easy reading for some. ‘‘Hemodynamic Measurementswritten, and illustrated with up-to-date references,
and Clinical Monitoring’’ includes recordings of in-though few of these are from outside North America.
vasive blood pressure, describing the characteristicsFurthermore, the book seems rather expensive at £150.
and pitfalls of catheter-manometer systems. This im-
portant section should be read and understood by allA. Pokrovsky
those performing such measurements. However, manyMoscow, Russia
clinical centres now employ catheter-tip transducer
systems, and a thorough evaluation of such systems
is missing. Furthermore, in an updated volume, one
really had expected to find a description of the transitdoi:10.1053/ejvs.2000.1229,
time blood flowmeter. Some consider this techniqueavailable online at http://www.idealibrary.com on
more accurate and easier to apply than conventional
electromagnetic and Doppler methods. The book alsoThe Arterial Circulation: Physical Principles and
includes a chapter on fundamentals in coronary arterialClinical Applications
circulation. The final chapter, ‘‘New Approaches toJ. K.-J. Li.
Clinical Evaluations’’, focuses on arterial function inHumana Press, 2000.
hypertension, cardiac anomalities (which seems a bit271 pages, price $125.
out of place) and an interesting section of allometry
in the vascular system. The latter describes the changeThis book draws upon fundamental physical prin-
ciples to establish haemodynamic methods for research of proportions with variation in size and demand,
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